
-27.4-

FAX COVER SHEET
FOR USE IN NEBRASKA COURTS 

USE ONLY FOR DOCUMENTS TO BE FILED IN THE COURT FILE

FILINGS:  Filings by electronic transmission of a facsimile are governed by "Nebraska Supreme Court Rules for the
Use of Fax Machines in State Courts."

PAGE LIMIT:  No single transmission shall exceed ten (10) pages without special permission from the clerk who will
receive the transmission.  The FAX COVER SHEET is not counted in the limit on pages for transmission.

FEES:  Fees for filing by fax transmission shall be paid in compliance with statutes and the "Nebraska Supreme Court
Rules for the Use of Fax Machines in State Courts."

TYPE OR PRINT INFORMATION

1.  SENDER'S NAME AND ADDRESS: _________________________________

_________________________________________________________

_________________________________________________________ N.S.B.A. No. _______________________________

2.  SENDER'S TELEPHONE NUMBER: ________________________________ SENDER'S FAX NUMBER: ___________________

3.  RECEIVING COURT: ____________________________________________ COURT'S FAX NUMBER: ____________________

4.  CASE CAPTION: _________________________________________________________________________________________
    vs.  

                                   _________________________________________________________________________________________

5.  CASE NUMBER: ____________________

6.  DOCUMENT TRANSMITTED:
A.  Nature of Document: _____________________________________________________________________________
B.  Number of Pages in Document: ____________________
C.  Total Pages Transmitted (Excluding Cover Sheet): ____________________

7.  FEES:  (No fee for cover page)
 1.  Statutory filing fee ............................................................................................ $                
 2.  First page ($3.00) ..............................................................................................                   
 3.  Additional pages ($1.00 per page) ....................................................................                   
 4.  Credit Card Fee ($3.00) ....................................................................................                   

TOTAL FEES: .......................................................................................... $                

8.  CREDIT CARD:
MasterCard  _____ Account No.: ___________________________________
Visa       _____          
Other       _____ Expiration Date: _______________

__________________________________________________              ______________________________________________
(Type or print name of cardholder)                                            (Signature of cardholder)

APPROVED BY NEBRASKA SUPREME COURT:  JANUARY 1993


